ADDITIONAL CONTRIBUTION TO CASES OF MULTIPLE 
SCLEROSIS WITH AUTOPSIES. 

By S. G. Webber, M.D., 

OF BOSTON, MASS. 

In the July number of this Journal Drs. Spiller and Camp 
mention the rarity of multiple sclerosis in America and say 
that only six autopsies have been reported in American medi¬ 
cal journals. Reference is made to the article by Drs. E. W. 
Taylor and J. W. Meyer in the Boston Medical and Surgical 
Journal of April 9, 1903, wherein is mentioned the rarity of 
the disease in Boston as compared with New York, and its 
much greater frequency in Europe than in America, also ref¬ 
erence is made to the difficulty in many cases of making a cor¬ 
rect diagnosis. 

Prof. Dr. Dinkier 1 has lately published an article in which 
he especially mentioned the difficulty of diagnosis. He re¬ 
ports a case, which during life seemed to be one of transverse 
lesion of the spinal cord : but the autopsy showed it to be a case 
of multiple sclerosis. 

This difficulty of diagnosis, especially in the earlier stages 
of the disease, may in part explain its apparent rarity. Pa¬ 
tients attend a dispensary when the diagnosis is uncertain, 
hence the disease is not recognized. When more advanced 
they are not seen, because by that time their condition is con¬ 
sidered hopeless and a physician is sent for only in some emer¬ 
gency, therefore their cases are never reported. 

I have seen in private practice over twenty cases which 
have been diagnosticated as sclerosis; of these about half or a 
little more were marked with a question; the others were suf¬ 
ficiently well-defined and the diagnosis need not be doubted. 

Two cases, in which I obtained autopsies, were diagnosti¬ 
cated as other than sclerosis—one as tumor of brain, but later 
its true nature was recognized; the other I thought was loco¬ 
motor ataxia. As the patient died with obscure abdominal 
symptoms an autopsy was secured; appendicitis was found and 
the locomotor ataxia was discovered to be multiple sclerosis. 

'Deutsche Zeitshrift fur Nervenheilkunde, XXVI., p. 233. 
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Another case was sent me many years ago as a case of chorea 
in an adult, by a physician very well posted in nervous affec¬ 
tions ; which proved to be multiple sclerosis. 

I offer these two cases for publication because they add two 
to the number of autopsies, and because of the mistakes I 
made in diagnosis, as illustrative of the protean forms of multi¬ 
ple sclerosis, especially in the earlier stages. 

Case I. Mrs. W., aged 22 years, had always been far from 
robust, but never feeble; she seldom lost a day at school, even 
when feeling poorly; she studied hard and stood well. Catamenia 
appeared at 12, she left school at 14; was a shop girl three years, 
standing all the time in the store. At this time she began to suffer 
from “faint spells” or fits, attended with some convulsive action. 
During these three years she began to have pain at the menstrual 
periods. Later she was cashier and could sit more and then had 
fewer of the faint spells. 

About a year before I saw her she had trouble in the right ear, 
was sick about a week, when there was a discharge from the ear; 
she did not recover from this for two or three weeks. Before and 
after this disturbance she had slight headaches and dizzy turns in 
the morning. She made light of these and of all her symptoms. 
About three months before I saw her the dizziness was much more 
severe, and at time of visit was occasionally troublesome. Head¬ 
ache during these three months was once very severe, about that 
time vomiting. 

There had been numbness of left thumb and leg, which, when 
touched, gave a sensation as if the hand touching it were covered 
with a glove. Weakness of left arm and leg. Ptosis of right lid, 
which was only temporary. 

When seen the pupils acted well to light, the right rather less 
than the left; the left was the larger. Left internal strabismus 
was present and the left eve moved with a jerky motion in follow¬ 
ing the finger and was not abducted as far as the right. Vision 
not quite so clear in the left eye, double vision to left of median 
line was present. 

Motion of face on the left side was somewhat diminished, the 
forehead wrinkled more on the right side; both eyes opened and 
closed naturally. She walked with an uncertain gait, especially 
with eyes shut; she could not stand with eyes shut and feet close 
together, and inclined to fall to the right. 

Sensation was diminished on the left side of the face and on 
the left hand. She could not always tie strings of her skirt readily 
with the left hand. Swallowing and respiration were normal, and 
there was no sighing nor singultus. Pulse was 90 and weak. 
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Ophthalmoscope showed the right nerve rather red, veins large 
in both eyes. 

These symptoms, headache, dizziness, vomiting, impairment 
of motion and sensation of the whole left side, seemed to justify 
diagnosis of tumor cerebri. A certain amount of nystagmus of the 
left eye when the eye was turned to one side was the only symptom 
strongly suggesting sclerosis, and this might well have been owing 
to the defective action of muscles caused by tumor. 

Dr. Rudolf Finkelnburg 2 reports among cerebral tumors a 
case which was at first supposed to have been tumor of the cere¬ 
bellum ; but later the characteristic symptoms of multiple sclerosis 
appeared. No autopsy was obtained. 

Mrs. W. was seen about eighteen months later. Her condition 
had changed; a part of the time she could not walk on the street, 
as her feet failed her. Tremor of the arms and head had appeared 
and was most severe when she moved. Her pronunciation had 
become jerky, so that speech was interfered with. The symptoms 
had developed rapidly, with many changes. She could not lie on 
the left side on account of dizziness. The dates of the different 
changes could not be obtained. 

When seen the eyes were normal in motion, there was a sense 
of pressure in the head, but no headache. The hand trembled 
violently in any effort at motion, and also when lying at rest. 
She was in bed, and seeing me excited her so much that the 
tremor affected the whole body, which was greatly shaken; the 
legs were not affected while she was in bed so much as when she 
sat up. The control of the right leg was less than of the left. 
Sensation was not impaired to any extent. 

Mental change was very marked; she was silly, made foolish 
remarks, entirely out of keeping with her character. 

Her condition varied, at times some symptoms were better and 
again they became more marked. Deglutition was at one time 
very difficult. The tremor diminished somewhat, speech was less 
interfered with and became decidedly stacado. The legs were 
almost powerless; the right was at times drawn up and the reflexes 
were more active in it than in the opposite limb. Nystagmus was 
very marked. A bedsore formed over the sacrum; she had incon¬ 
tinence of urine. Her mind was more affected, and in the 
course of another year, about two and one-half years after she 
was first seen, she died. 

Autopsy was twenty-four hours post-mortem. Only brain and 
spinal cord were examined. 

Brain was comparatively small, but the sulci were not open. 
The brain seemed to have shrunken en masse, the arachnoid was 
filled with serum. Scattered throughout the cerebrum and cere¬ 
bellum in the white substance were numerous patches of sclerosis, 

" Deutsche Zeitshrift fur Nervenheilkunde 21, 1901-2, p. 446. 
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varying from a minute point to the size of a bean. These were 
most numerous on the right side. The right corpus striatum and 
the right corpus dentatum were much changed. Several sclerotic 
patches were in the pons, more on the right, and some were on 
the floor of the fourth ventricle and around the aqueduct of Sylvius. 
There were some spots in the medulla, one spot in the cord about 
an inch below the medulla. This is the note made at the time of 
the autopsy. I believe a few spots were found later on section of 
the cord, which did not reach the surface. The cord was much 
less affected than the brain, and both were very firm in texture. 

Case II. Mr. T., aged 44, elevator manufacturer for the 
previous six or seven years; worked hard in damp and cold places 
in new buildings. Eight or ten years before he came to me he 
fell ten or twelve feet, striking on his head and shoulders. He 
recovered from the fall. Eighteen months before I saw him it 
was an effort for him to move, he had no pain, no fever, was not 
confined to the house, was languid. This condition continued for 
about two months, then he gradually improved and felt well for 
about a year. Both feet then felt numb, he had no pain, but a dis¬ 
agreeable sensation, somewhat like a “sleepy” feeling, but less 
strong. This paresthesia extended to the knees, after four or five 
weeks to the thighs, and later suddenly was felt in abdomen, first 
in lower part and in a few days in the epigastrium. The sensation 
varied in intensity, was strongest in the feet, knees and lower part 
of abdomen and less between. He had a “felty” feeling in the 
soles of the feet and a slight girdle sensation, but no pain and no 
tenderness. It was an effort for him to walk straight; he had not 
full control of his limbs; a little loss of coordination. 

Some years before his visit to me his eyesight was bad, vision 
was blurred, and for several days he was blind. He never recov¬ 
ered perfect vision. He did not have diplopia nor hemiopia. 

He had little difficulty in breathing when lying on his back and 
had to lie on his side to breathe freely. 

He had no trouble in his hands, except a slight incoordination 
in the use of the left hand. Pupils, eyes and face moved naturally 
and well. He walked and stood poorly with eyes shut. Exami¬ 
nation of the eyes with ophthalmoscope was difficult on account of 
spasmodic closure of the lids. The right fundus was normal; the 
left was not seen, as the eyes moved too much, possibly nystagmus 
was present. No excess of reflex action was seen. The record 
does not state what reflexes were examined. Sensation seemed 
unimpaired. 

About six weeks from the above examination he died from 
appendicitis. The autopsy was made nearly forty-eight hours 
post-mortem. The appendix was ulcerated and there was general 
peritonitis. 

The spinal cord was injured in two places in removing it, else- 
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where it was firm. In the dorsal region the posterior columns 
were rather translucent and at the lower part of that region was a 
very well marked spot of sclerosis affecting the left side the most. 
In the lumbar region was a slight increase of translucency in the 
posterior columns. In no section was the anterior or lateral 
column affected. 

In the medulla was a spot in the lower part of the left olivary 
body, and another in the vicinity of the upper part of the right 
olivary body. In the pons on the right side near the center was a 
spot small on the surface, much larger internally. In the left 
corpus striatum were a small and a large spot. In the hippo¬ 
campus major on both sides were spots, more on the left. In the 
white substance of the corona radiata were a few small spots, 
chiefly on the left side. None were found in the cerebellum. On 


the right side the gray substance of the anterior corpus quadri- 
geminum was of a deeper color than usual, and this extended 
farther inwards on the left. No other change was found in the 
optic tracts. 

The figure is from the spot of sclerosis in the dorsal region 
and is the only sketch made at the time of the autopsy. 

When I examined Mr. T., I thought he was probably suffering 
from locomotor ataxia. The symptoms were not clearly indicative 
of that disease, nor were they the usual symptoms of multiple 
sclerosis. The explanation of this is found in the fact that the 
patches of sclerosis were in the posterior columns of the cord, 
while those in the brain were not numerous nor large enough to 
give characteristic symptoms. Had he lived longer probably the 
disease would have developed so as to clear up the diagnosis. I 
was fortunate in seeing the patient early in the disease, so that I 
had a chance to notice the early symptoms and observe them when 
they were not well defined, at a time when it was easy to mistake 
their significance. 



